Background Calcaneo valgus deformity is postural deformity of infancy which is characterized by dramatic hyperdorsiflexion of the foot that appears to be plastered up against the anterior surface of the tibia. Planter flexion of the foot is frequently limited as a result of contracture of the anterior ankle and foot structures. Aim of the work: To asses radiological parameters of calcaenovalgus deformity of the foot in children.
Introduction
Calcaneo valgus deformity is postural deformity of infancy which is characterized by dramatic hyperdorsiflexion of the foot that appears to be plastered up against the anterior surface of the tibia. Planter flexion of the foot is frequently limited as a result of contracture of the anterior ankle and foot structures [1] .
Not only is the foot hyperdorsiflexed, but the heel is also frequently in marked valgus, with the forefoot appearing abducted. The calcaneus is palpable in the heel bad and is noted to be dorsiflexed (calcaneus position), This differentiates a calcaneovalgus foot from the more serious pathological vertical talus, where the heel is in equines, giving the foot a rocker-bottom appearance [2]. The incidence of talipes calcaneovalgus is 1 in 1000 live births reported by Wynne Davies. The incidence, like that of congenital dislocation of the hip, is higher in first born children (because of intrauterine crowding) and girls [6] . Because a calcaneovalgus foot position is either relatively common, the role of the orthopaedist in assessing what may be a normal variant of foot position is to eliminate true pathologic foot conditions (congenital vertical talus), associated tibial anomalies (posteromedial bow of the tibia), and most importantly associated hip dysplasia Aim of the study To asses radiological parameters of calcaenovalgus deformity of the foot in children patients and methods This study is a clinical study that was included 20 patients. All patients were recruited from orthopedic outpatient clinic in Sohag University Hospital. The patients were children up to 5 years old. The participants were 7 males and 13 females. The affected 
Discussion
The incidence of talipes calcaneovalgus is 1 in 1000 live births reported by Wynne Davies. The incidence, like that of congenital dislocation of the hip, is higher in first born children (because of intrauterine crowding) and girls [6] .
Because a calcaneovalgus foot position is either relatively common, the role of the orthopaedist in assessing what may be a normal variant of foot position is to eliminate true pathologic foot conditions (congenital vertical talus), associated tibial anomalies (posteromedial bow of the tibia), and most importantly associated hip dysplasia Congenital vertical talus, also known as congenital convexpes valgus, is an uncommon foot deformity that is present atbirth and has an estimated incidence of 1 in 10,000. It is characterized by a fixed dorsal disocation of the navicular on the talar head and neck resulting in a rigid flatfoot deformity.
It occurs as an isolated deformity (idiopathic) inapproximately half of all cases and is associated with neuromuscular and genetic disorders in the remaining cases. Fifty percent of children have bilateral involvementand there is no sex predilection..
The shoes oftenshow abnormal wear and pain often develops in early adolescence. Since the heel does not touch the ground , the patients have poor push-off and are forced to weightbear on the talar head , which develops painful callosities According to the normal values the dorsoplanter planter talucalcaneal angle is 15 to 40 degrees and the normal meary's angle is Zero , the normal calcaneal pitch is 20 to 30 degrees , the normal tibio-calcaneal angle is 60 to 90 in maximum dorsiflexion and the normal talocalcaneal angle is 25 to 45 degrees in maximum dorsiflexion. 
Conclusion

